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Delbert Hosemann
SE;::HEI' ARY OF STATE

ECEIVE

= lection I JAN 19 201 —‘

Campaign Finance

Name of Candidate_ &eetedam E-
Secretary of State

|
Address L0 e SHE Prse, Ms 29523 County AkiRR1si] TEAUE SR
Telophone Work 228 37 S34& Home Fax 228 374 FLs|
Contact Name ‘ﬁa-wa.‘, L Aqdid Emall Address 774 (® PlaT bl COM

Office Sought __ CHAwnecc /o1,

D Check hera It above la ditferent from previous report

_____ May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010). e eveeveeee e e Mandatory
___ June 10, 2010 Periodic Report (May 1, 2010, through May 31 2010)... e ceseee et e e e ean e NlANGEEOTY
_July 9, 2010 Periodic Report {(June 1, 2010, through June 30, 2010} Mandatory
_____ October 10, 2010 Periodic Report (July 1, 2010, through September 30, 2010). ... eeceecininan o - Mandatory
______ October 26, 2010 Pre-Election Report (Octaber 1, 2010, through October 23, 2010). ... ccore e Mandatory
____ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..........Runoff Candidates
_j_LEJanuaw 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010).............. vveeeeee o Mandatory
Termination Repart (Candidate will no longer accept contributions or make Required to terminate reporting
campaign expenditures and has no outstanding gampaign debt obligation) obligations
- e ~ — - -

IMPORTANT
m Pre-Electicn reporta are mandatory, even if no contributiona or expenditures have occurred. I such ¢ase, the candldale
shall submit a report indicating “0” (Zero) for total amount of reporied contributions and experrditures during this period.
(%) Untif a Candldate files & Termination Report, annual and partodic repons must stiil be fled In accordance with Miss. Code
Ann. § 23-15-807 {b) (ii} and (lI).

@ The receiving authority must be in actual receipt of tha equired reporte by 5:00 p.m. on the reporting day. if the deadiinz
fails on 8 weekend or a hoiiday, the office must be In actuat receipt of the required reports by 5:00 p.m. on the first working

I SEND TO: 1. Candriatas for Siztawide, Siale district, Mﬂmmﬂaﬂwﬂ!mﬂu—wmwnﬁﬁ o Secratary ;mmmi 0. Box 198, Jackson,

I

day before the deadline. Faxed w are ﬂnhln. . . —_—
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Hemized + Non-itemized = This Period iy
Total amount of disbursements $ +$ 5 s loo 1S5 &b
Total amount of cash on hand s —TD -
1 ceriify that | have examined this report and fo the best of my knowledge and belief It is true, accurate, and complete.
750 WP . C'_j,""""‘ L /; ?/ Y74
Signature of Candidate Date ©

Authority: Refer 1o Miss, Code Ann. §23-15-801 {1972} L seq. for statrtory requirements.
Penaithes: Faiurs 1o submit required reports, or failure 10 submit reports in accordance with statutory deadlines, or failure to submit velid reports shall
resut in fines of $50 per day and/or proseculion in actordancd with Miss. Code Ann, §§ 23-15-811 and 813 (1872}

5 395 or fax 10 BD-359-1490 or GO1-576-2919.
2 mmwmwmaﬁmsMMmmmmqumymm
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Name of Candidate or Commtittes whblraer __ E- FI5PRLE
Reporting period _ ©ciopes | through _ DeccmScx 3i 28:0
&_Full name Date Amount of each
STesc Cfpu.-r-n, Faorea Al {Mo., Day, Year) disbursement this pariod
Mailing Address 4 ) $
ﬂé ﬁqf_ Jf_"? /LFEETJ—‘ .31:‘/.:::
City, State, Zip Code ; 7
PGl sat 3, M 29527 S —
Purpose of Disbursemant {Optional) Aggregate b1 _
A B S AD Po B) 7rwomals Yesr-to-date Zod. 5o
B. Full name Data Amount of each
SEA Coast Eeho (Mo., Day, Year) | disbursement this period
‘Wailing Addrass $
V- o Zeo¥ 70 |25) 20 73R, 75
City, Stata, Zip Code ; ; 5
Paw, 5r. Leuss w3  3952) —
Purpose of Disburssment (Optional) Aggregate s
Adents Ab re By TFiwesle Year-to-date 1%€6 .75
C. Full name Date Amount of each
ST e Covrty Tamt€d (Mo., Day, Year) | disbursement this period
Mailing Address 5
/¥ Pire  Adue e 22520 /8c. d0
City, Stats, Zip Code - 3
Lt Catapad G MD SR SN
Purpoese of Disbursement (Options() Aggregate
Jewss  AO  PP fiz Thowle Year-to-date /Sé.
D Full name Date Amount of each
Preow: ©'fbenvelle e ss (Mo., Day, Year) | disbursement this period
Mo R o | 2 3 5
Poo. Pex 12069 o282 | zpsn.t0w
City, State, Zip Code i 3
E;a—b»ﬁf ’ S ???S-??: N |l F—
Furpose of Disbursement (Optional) Aggregate 3 S
s D PO By 77vsale Year-to-date 3a0.
K. Full name Date Amount of each
Soad MERALD (Mo., Day, Year) | disbursement this period
Mailing Address b
2o5 Debuys Ad 42 IZbI L2 | LygL, So
City, State, Zlp Code 3
Golfpnt Mo SR -
Purpose of Disbursement (Dptional) Aggregate s
pasni s AD Pp By Tisosle Year-to-date /¥#86. Fo
F. Fult name Date Amount of each
JM POt {Mo., Day, Year) | diaburesment this pesiod
Muailing Address 5
v L) FO
C catecies § Deves.c rormi > & 1 %112 <_érz.o‘77
Clty, Stata, Zip Code ) S
GotFpnt S - —! I
Purpose of Disbursement {Optional) Aggregate g
ppesd  Qumsiesil peroun(”  &frfro e | < 62:2777

SE04-06
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ragye ___ we T
T I
Name of Candidate or Committea e Am  Z . K
Reporting period pei [, EZoid through __ De< 3, zotd
]
A. Full name Date Amount of ed
d
P PP T 5 . FroaoalE {(Mo., Day. Year) | disbursemant this perio
Malling Address __{__I__/_?I_(_L 3 2652, §3
fr.o. Aoy 5 &
Gity, Gtate, Zip Code 5
Poener MS 295373 it it — g
Purposa of Dishursement (Optional) Aggregate
) i B S
B rmponse Aews Ads < ¥362R.0 '52 Year-4o-date
8. Full pame Dats Amount of each )
{Mo., Day, Year) | disbursement this penod__
sisiling Address / y $
City, Stale, Zip Coda / 5
Furpose of Dishurssment {Optional) Aggregate 5
) Yearto-date
£ Full name Date Amount of each )
(Mo., Day, Year) | disbursement this period
Mailing Addrass ) r 5
Gity, State, Zip Code } 3
Purpase of Dishursement (Optional) Aggregate s
Year-to-date
P- Full name Date Amount of each
I:'HD-. Day, Year) | disbursement this period
Mailing Addross i ; g
Tity, Stata, Z1p Code 5
Furpose of Disbursement (Optional) Agaregate $
Year4o-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address i F u y 5 ]
City, Stale, Zip Coda ) ; 5
Furpose of Disbursement (Optional) Aggregate | S
Year-io-date
F. Fyll namea Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address T 3
City, State, Zip Godo Iy 5
Purpose of Dishursement {Optional) %
Year-to-dale

S504-06




